FIG. 1. Double gallbladders with double cystic ducts (white arrows)
with inflamed walls (red arrows), sludge formation (stars) and stone (small black arrow) are shown on coronal ultrasound image
FIG. 2.
Axial T2 HASTE image of MRCP shows two hydropic gallbladders with separated-inflamed walls (stars) are classified into subgroups based on the anatomy of the gallbladder and biliary ducts. "Ductular" type, in which cystic ducts are separately joined to the common bile duct, is the commonest variant of the gallbladder (1). Acute or chronic cholecystitis is observed due to stone or sludge formation; also, fistulas, torsion, papilloma or carcinoma may occur (2) . US is the first line imaging technique for diagnosing the duplication anomalies (2) . MRCP is a non-invasive imaging modality without X-ray exposure which can give an accurate diagnosis of duplication anomaly both in adults and children (3) (4) (5) . PTC is a therapeutic invasive technique where stones or sludge formation can be removed to the duodenum or extracted in order to maintain biliary drainage in the same session (5). Surgical resection of duplicated gallbladders should be considered in symptomatic and complicated patients. In conclusion, a multimodality approach including PTC should also be considered to establish the diagnosis preoperatively and to maintain biliary drainage in obstructive cholestasis in children. 
